KA )5
TCEIVED
JUL 25 2024

Wilson County Elections

CAMPAIGN FINANCIAL DISCLOSURE STATE
For State and Local Candidates
For Single-Candidate Committees

1. Date: <! 13 wey 2.a. Candidate or Committee Name: (Q Nesn. H—D hW\LA/W
2.b. If Committee, Name of Candidate: 0 3. Election Date: 202 Y

4, Campaign Address: }L‘ H’lﬁ g‘t’
City: —mﬂhﬂm \Al.\.f lt‘ State: ﬂg Zip Code: s }_'n { Phone: ((oi‘S\ 91l O3l

5. Candidate Home Address: __7'2‘;13 L&W\‘I@JD ( g‘(‘gég .
City: Vnﬁw& ’S\A«Q,\& _ State: __ 1IN Zip Code: 5} 2. phone: ((pIS) 922 : 043

Candidate Email Address: (’TNQ@ Ho hwman ?’m ne. [.
6. Office Sought: (mcludedlstrlctnumber if applicable) I/\-)\ ISW\— C@W‘]’\-{ g(}mn{ @ZWA ZDv\Q ‘

7. Name of Political Treasurer (may be candidate): Mﬂ/\/b& {'\‘D\/Wl'\ﬂ/\-
Political Treasurer Email Address: C? f\fg (4)/ Holiwman %M(", [, com

8. Category or Report: (check one)
[JFirst Quarter [J Second Quarter [] Third Quarter  [JFourth Quarter []Pre-Primary \EPre-General
[ Mid-Year Supplemental Year-End Supplemental

9.Reporting Period:  Start Date: 1~ 1 = 2%\ EndDate: 1- 22 4

10. Detailed Disclosure: (Check one)

[] This campaign is exempt from detailed disclosures because contributions (including in-kind) received total $1,000
or less AND expenditures total $1,000 or less for this reporting period. (Complete items 12.d., 12.e,, and 12.f)

M This campaign is required to file a detailed financial disclosure because contributions (including in-kind) received
total more than $1,000 and/or expenditures total more than $1,000 for this reporting period.

11. /we do solemnly swear or affirm that the information contained in this campaign financial disclosure report is true
and that this report is an accurate accounting of campaign contributions and expenditures required to be reported
by the candidate committee by the Campaign Financial Disclosure Act. Additionally, I/we swear or affirm that no
campaign contributions have been expended for the personal financial benefit of the candidate or for any other
norj)gl cal purpose as defined by the federal internal revenue code.

7 /z "/ 24 Y /73 /1Y

ture Date Political Treasurer Signature Date
f JJ;\ N 7/ 7/3/ 2"*/ 7
Witneﬁs Signaturg \*’ 1 Date / Witness £ignatiire Date
12. Summary:
a. Balance On Hand Last REPOIT e ommmmmimssssseresssssasssssessessassss s_8S8F.30
b. Total Receipts This Period.... e s_ Y 3‘-( 3. 39
¢. Total Disbursements This Period e s s_1128. 8 b
d. Balance On Hand (12.a. plus 12.b. minus 12.¢.) ..cvereeinens $_S961. 8%
€. Total Loans OULStANAING.........wmeceeccsmrssssssmssesoressesssssssssssesssseseamsassssssssns s HS oo .00
f. Total Obligations Outstanding s {Soo, 00

$5-1109 {Rev. 1/2023) Page _l_ of q_



SUMMARY PAGE - CANDIDATE RIECEIVED

13. Name of Candidate or Committee: (-Zl foh H‘ﬂ\m{\’ww

Wilson County Elections

14.Reporting Period:  StartDate: _ ¥/ \ /1y EndDate: 7 [77 [2 Y
15. Receipts:
a. Unitemized Contributions ($100 or less from each source this period)............ s__ 226, 3'
(Note: Effective January 16, 2023, Unitemized Contributions are capped at $2,000. See Instructions for more information.)
b. ltemized Contributions (over $100 from each source this period) ... s Y41Sw, 4
¢. Loans Received This Reporting Period S &
d. Interest Received This Reporting Period S g
e. Total Receipts (add 15.2, 15.b., 15.c.,and 15.d.} (must be shown initem 12.b.) $ 9 < Y3.3 OI

16. Disbursements:

a. Total Expenditures (other than loan payments) § ) + 8 » % (’)
{Note: Effective January 16, 2023, all expenditures must be itemized )
b. Loan Repayments Made This Period Q

Total Obligation Payments Made This Period $ oA

E13.906

“r

<V

d. Total Disbursements (add 16.2.and 16.b.} (must be shown in item 12.0)uccmeurcercsssssssssess

17. In-Kind Contributions:
a. Unitemized In-Kind Contributions Received This Period

=

b. Hltemized In-Kind Contributions Received This Period S @'

¢ Total In-Kind Contributions Received This Period $ ,Qf
18. Obligations:

a. Total Obligations Outstanding (must be shown in item 12.f) S 4 500

§5-1133 (Rev, 1/2023) PageZ_of i



ITEMIZED STATEMENT OF CONTRIBUTIONS - CAND

= =N
——ry ___:5
1. Candidate or Committee Name: G) et Holhiman T
2. Reporting Period: Start Date: _F-\—7Y J EndDate: 1T~ 7T-7Y L 25200
3. Total campaign contributions from preceding page (enter $0 if first page) $ Wilson CO“”t.'V Elections
COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.
Business or Organization Name: OR

First Name: L’\QM Middle Name: Last Name: POI'A e 2 AN

Address: 318 g’h)no \ﬂmDL(, D City: % Eg-%gqt ﬁ%‘f? . State: _/&) Zip Code: ZH{TL
Occupation: _$€. W {M O—u od L@CLQ’ R mployer: & el o4e d

1
Contribution Received For: O anary Election m General Election  [_] Runoff (Local Elections Only)

Amount of Contribution: $ IQQQ Date of Contribution: _ 1 { { l LE[ Aggregate This Election: $

Business or Organization Name: OR
First Name: ) o\awvn— Middle Name: Last Name: Healwo
Address: 105 Lun ettt city: Mot Tuliek StateTnd . Zip Code:d I
Occupation: (‘5\'\1‘6& ' Employer:
Contribution Received For: ] Primary Election ~ [X General Election  [J Runoff (Local Elections Only)
Amount of Contribution: $m_ Date of Contribution; —1’/ U[ / ’L\) Aggregate This Election: $

\43 . ¥73
Business or Organization Name: OR
First Name: (L\J\C\m\m Middle Name: Last Name: L,j_w.vx_
Address: _ %5 LJW\A \ww{:‘m- : Ban City: M(‘}wdl‘ \) \kQ\.Q;{ State: TN Zip Code: 2% 2T
Occupation: - nle-.\ ed : Employer: s«:,t‘e-'%\,p\ﬁx.‘eiel
Contribution Received For: ~ [] Primary Election [XGeneral Election [ Runoff (Local Elections Only)
Amount of Contribution: $ 4. { E) Date of Contribution; ¥ [ % ['LV Aggregate This Election: $
Business or Organization Name: OR
First Name: _ (i@ Middle Name: Last Name: oA g
Address: L\ 2 ' ity: Mgt Wa&\ét State: _I W Zip Coale: 3ttt
Occupation: el o | ‘D-*'t_e-A Employer: Self - &W‘-}’)l_t""'; s
Contribution Received For:  [[] Primary Election General Election  [] Runoff (Local Elections Only)

Amount of Contribution: $12.0. Q0 _ Dpate of Contribution: }J 1 l’L![ Aggregate This Election: $

Total Contributions: S_M 23510.9]

(Carry forward to the next page if additional pages of this form are used. If this is the last page of contributions, this
amount must be shown in the summary on first page.)

$5-1131 (Rev. 1/2023) Page _3_ of E



1. Candidate or Committee Name:

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
Qrex Holwwor EIVED
End Date: #7272~ Y JUL 2% 2024

2. Reporting Period: Start Date: 3-\- ’l“i

3. Total campaign contributions from preceding page (enter $0 if first page) $

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

'Z 3 S(ﬂ 1 Wﬂcnn Lo

OR

Business or Organization Name:

First Name: A'\ L@f-t:

Middle Name:

Last Name: MCCB.»U. \(

Address: %’?9(3 (’7\6\ Sﬂ wel 124 city: _ lebamon

State: 1 ZipCode: 33010

-..-

Occupation: {‘Qw v\I\O/Ld/\M

Employer:

DT M lall £ Somn

Contribution Received For: ] Primary Election

General Election .

[J Runoff (Local Elections Only)

oL
Amount of Contribution: $_L»00 "~ Date of Contribution: _ 7 /1[?Y Aggregate This Election: $

Business or Organization Name: OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Occupation: Employer:

Contribution Received For: [ Primary Election  [] General Election ~ [] Runoff (Local Elections Only)
Amount of Contribution: $ Date of Contribution:; Aggregate This Election: $

Business or Organization Name: OR
First Name: Middle Name: Last Name:

Address: City: State: _____ Zip Code:

Occupation: Employer:

Contribution Received For: ] Primary Election ] General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ Date of Contribution: Aggregate This Election: $

Business or Organization Name: OR
First Name: Middle Name: Last Name:

Address: City: State: _____ Zip Code:

Occupation: Employer:

[[] General Election
Date of Contribution;

Contribution Received For:  [] Primary Election

Amount of Contribution: $

[J Runoff {Local Elections Only)
Aggregate This Election: $

Total Contributions: $ =i ')p(oc 0“

(Carry forward to the next page if additional pages of this form are used. If this is the last page of contributions, this

amount must be shown in the summary on first page.)

$5-1131 (Rev. 1/2023)

Page i of 1’



ITEMIZED STATEMENT OF EXPENDITURES - CAN

oy

1. Candidate or Committee Name: (_? e o\ t‘\"f}\,\ VA M 2SI S(D)

2. Reporting Period: Start Date: _ 3/ \ /lql End Date: ?f’?,?—/’z-\f JUL 75 2024
3. Total campaign expenditures from preceding page (enter 50 if first page) Q :‘ |M°“£9ﬂﬁfyﬁgm—
ons

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. All expenditures must be itemized. If the expenditure is an in-

kind contribution to a candidate, please remember to include the purpose of the expenditure (e.g., postage, printing, etc.) along with the
candidate's name in the purpose of the expenditure section.

Business or Organization Name: _ 2.5 0wl OR
First Name: Middle Name: Last Name:

Address: _F 30 F(\Eﬂv Ao g)\'bv\\n.City: IQMM& g State: TN Zip Code: 3+

Purpose of Expenditure: s (C{ NS & bowne

3
Amount of Expenditure: $ _| 313 .00 Date of Expenditure:% __ T/A [ 29
Business or Organization Name: N Va\'?d‘ﬁ\.:k : Lo OR
First Name: \h.(‘\fk ‘Qf‘w—'\’ Middle Name: Last Name:
Address: A4S Hmipm. Pl City: LQ?\M—{’*&L—_ state: MM Zip Code:Q L1\
Purpose of Expenditur\é: \vasdasnata
Amount of Expenditure: $ _} 0. 0% Date of Expenditure: $ __ ¥ /\ f 1y
Business or Organization Name: - ".\ow OR
First Name: Middle me\:l ¢ Last Name:

Address: 730 & Treelpaamd ZXahcity: Nadani\le State: TN Zip Code: 3218

Purpose of Expenditure: __SiL8NA

Amount of Expenditure: $ l’-}g@; Yy Date of Expenditure: $ __ 3/ [1 (&}

Business or Organization Name: s b (‘M% OR
First Name: Middie Name: Last Name:

Address: 'S?I_Q V. Umpseng \.k:l‘ A\E(City: vao State: \AX Zip Code: &QO]
Purpose of Expenditure: w (.Dh:\'

Amount of Expenditure: $ _L ©C. O® Date of Expenditure: $ __ 3 [81 A

Business or Organization Name: Fox pf’\h—'&:\»—lr OR
First Name: Middle Name: Last Name:

Address: 0\_%1 O\ Lﬁ\ao.mw\. (3N City: _HiA.!M&E&F— state: TN Zip Code: 3F0Ho

Purpose of Expenditure: L \UG s ¥ (0L
Amount of Expenditure: $2L\ 2 . S0 Date of Expenditure: $ 7"/1 o[ty

Total Expenditures: $ 5 593 .02
(Carry forward to the next page if additional pages of this form are used. If this is the last page of expenditures, this

amount must be shown in the summary on first page.)

SS-1129 (Rev. 1/2023) Page _s_ ofaj



ITEMIZED STATEMENT OF EXPENDITURES - CAND ]

1. Candidate or Committee Name: Gmem Yo han -

=0\WVT=[D _)f
2. Reporting Period: Start Date: =+ I { / ’L‘-l End Date: _ 2 [ /L?—/ 1y JUL 75 20 !
E

3. Total campaign expenditures from preceding page (enter $0 if first page) $ 593,02 |Wison County Elactisns

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. All expenditures must be itemized. If the expenditure is an in-
kind contribution to a candidate, please remember to include the purpose of the expenditure (e.g., postage, printing, etc.) along with the

candidate’s name in the purpose of the expenditure section.

Business or Organization Name: _YVla.(n _ Otrep X Mo e 93 1N OR
First Name: Middle Name: Last Name:

Address: _ Y0 Yoy Spoq eeborvoz city: _{ ¢ baran State: TN Zip Code:” -2 3+08 8
Purpose of Expenditure: &mmw—

Amount of Expenditure: $ [© 8 O_s (0.3 Date of Expenditure: $ __ 7 / “”’/ 74

Business or Organization Name: 'FD X fﬁ Fi ‘h\h—ﬂ OR
First Name: Middle Name: I Last Name:

Address: 9 'L\ 0 [A/ l P/[oa,mvw ﬂd City: H’EZ(‘M::HJ,Q State: 1 M. Zip Code: 2036
Purpose of Expenditure: s === < Lt\‘n..o A L,rm Wi

Amount of Expenditure:$ _ 37 %. 35 Date of Expendlture: s _Z/1 /2y

Business or Organization Name: ‘%D 5 4 Plﬁwu-ﬂx OR
First Name: Middle Name: Last Name:

Address: _ 431 () W L M 24 city: Hf/\ml‘lm State: T Zip Code: 503,
Purpose of Expenditure: =y ! ‘qM

Amount of Expenditure: $ f‘f'?— 27 Date of Expenditure: $ _7/1 /7Y

Business or Organization Name: Went 3\)-&\6{ Dovuky OR
First Name: Middle Name: Last Name:

Address: _ €l f\)c%\o.\fLUQ 4 City: W M Qv—Q\ﬁ State: TN Zip Code: 3 +122
Purpose of Expenditure: dovud &ae \\Q&g-%h

Amount of Expenditure: $ 1S.572 Date of Expenditure: $ 74‘-/ (572 ! Y

Business or Organization Name: “H'e.chLQJ ( O‘TQ‘GCQ OR
First Name: Middle Name: Last Name:

Address: _72.& fn f\)Dvxﬁw\,w -4 City: O/ M ;SJ \E& State: IQ Zip Code: 23|21

Purpose of Expenditure: wg’ea It}of‘ Mnﬂf S

Amount of Expenditure: $ S. 1Y Date of Expenditure: $ _ 7 /LT / 1LY

Total Expenditures: $ _{S €5, 34 + §592.01 = ?’17"%‘%b

(Carry forward to the next page if additional pages of this form are used. If this is the last page of expenditures, this

amount must be shown in the summary on first page.)

$5-1129 (Rev. 1/2023) page (0 of T



ITEMIZED STATEMENT OF LOANS - CANDIDAT, E@

1. Candidate or Committee Name: (;1(\52,0\ Tt o
2. Reporting Period: Start Date: _ 7 /\ ]’I y EndDate: _+/22 /2

3. Complete the appropriate items for each loan totaling more than one hundred dollars ($100).

Em_w_@@
)

3]

Complete the following for the source of each loan received and/or outstanding during the period.

Business or Organization Name: OR
First Name: C-n e O Middle Name: Last Name: J\‘\'1‘)\(\VI/\ [
Address: -\ . an RS City: TA@t state: To) ZipCode: 3 2122

1500

QOutstanding Loan Balance (Beginning)

$
Loans Received $
Loan Payments $
Outstanding Loan (End) s _Ysgno
ﬁGeneral Election  [JRunoff (Local Elections Only)

Loan Received For:  [1Primary Election

Date of Loan: 10 (2[12 £ \| h¥"3

List all endorsers or guarantors for above loan (If more space is needed, please attach additional pages.)

Business or Organization Name: OR
First Name: Middle Name: Last Name:
Address: City: State: Zip Code;

Amount Guaranteed Outstanding: $

Business or Organization Name: OR
First Name: Middle Name: Last Name:
Address: City: State: ____ Zip Code:

Amount Guaranteed Outstanding: $

Business or Organization Name: OR
First Name: Middle Name: Last Name:
Address: City: State: Zip Code:

Amount Guaranteed Outstanding: $

Business or Organization Name: OR
First Name: Middle Name: Last Name:
Address: City: State: Zip Code:

Amount Guaranteed Outstanding: $

Totals for all loans (Complete this page for each outstanding loan during the period. Complete this section only on last page of loans.
Total loans received and loan payments should be shown on summary page. Outstanding loan balance should be shown on front page.)

Balance {Beginning) $__ YT
Loans Received $ (f
Loan Payments $ Q’(
Outstanding Loan (End) s_ 500

$5-1132 (Rev. 1/2023) Page‘i of 3



